/  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-002278
DO NOT WRITE AMENDED Reglstration District No. _-LM_____Prfmary Registration District Noa_é f_——Registrar’s No. Zi _____ — STATE FILE NUMBER

‘ON THIS STUB - .
1. PLACE Ei i#e di kH 2 i Ig sa . 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residerce before
VS 300 a. - COUNTY L&Gl ede . u. STATE MO . b. COUNTY LaCl ede sdmission)
ReV-. 4/59 b. CITY [If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CITY inside Limits

OR . OR .
Town  Lebanon 20yrsa, TOowN Lebanon Yo gl No D
< ;lg; rlumz OF (It NOT in hospital, give location) Inside LimPt d. STREET {I¥ cutside, give location] T Resids on Farm
INSTTUTION 4,244 Taylor Avenue Yepi? NeO 424 Taylor Avenue Ye O Nefl -
3. NAME OF DECEASED Firat MWiddle Last 4. DATE Month 7™ !
{Type or'print} OF
Herbert Eugene Richardson | ™ Jan 1 :
5. SEX 6. COLOR:OR RACE 7. Married [JL Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER'

3
4

- x| Widawed [] Divorced [] Months | Days | Hours
5 male white 10-6-24 3€

— ] 10a. USUAL CCCUPATION ({Glve kind of work:done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CO
& of working [ife, even-if retired) ) .

19) t'.'i'ili er plumbin Willow Sprin o

13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 4. OF RUSBAND OR WIFE

R,E, Richardgon | _Iva Slegmon Thelma Richsardson :
15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addrnﬂ‘zh Taylor

{Y¥e3, no, or unknown} (1f ive war or dates of i
Fe"é i gﬂﬁ".'.] QU5 ? [Thelma Richardson,lebanon,Mo,
18. CAUSE OFP::A (Enter only one cause:-per |NTERVAL BE'IWEEN
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e i
65335
2 5 3.

DATE AMENDED

DOCUMENT

which gave rise to "
shove cause (s),

stating the under.

lying cause last DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU'I‘ING TO -DEATH but not related to the - tulmml PART ill. 1f decomsed was fomale wn§
diseass condition given In PART I [ ' " there a pregnancy in lest 90 days. i
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or shout home, 20f. CITY, TOWN, QR LOCATION COUNTY .,
WHILE AT WORK farm, factory, street, office bldg., etc.) . .
NOT WHILE AT WORK [J

— A — - L S5 — @&
21. | attended the decesssd ﬁom,_ﬂﬂ to. / /5 Q_uld last saw i alive on / /b_ -
" “Besth occurred st = {30 A, m on_the dama stated sbove, and o the best of my knowledge, from the causes stated.
\ | 72 siGNATORE [Degree or 1ifla] 5. ADORESS T7 DATE SIGIED

N . W - 255N /}D,ms, ZEB&A/OM Mo, l/-14-63

“23a, BURIAL, CREMATION, | 23b. DATE 23c. N OF CEMETERY- OR CREMATORY . 23d. LOCATION (City, town, of county) (State)

REMOVAI Specify) o i . .
atl 1-18-63 Lebanon Cemetery ~Lebanon, Mo,
S FUNERAL DI OR ADDRESS ~ | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

7 Lebanon, Mo, [~ 18- 1983 | Sl K. Ay
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STATEMENT BY LICENSED EMBALMER

. ‘
~ . 2 arann,

\ I hereby certify that the body whose name is reccrded on the reverse snde ‘of this certificate was embaln(:y me, -

or; by -~ - i - : _ . , Student Embalmer No._ . -

working under my personal supervision.

Student
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he, alsa shall sign ln his. OWN handwrmng

if this body is not embalmed, faét” should ‘be so ‘statedabove. -~
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